RESULTS

Case reports
Three cases fulfilled the criteria for unmasking TE-IRIS among 65 TE cases diagnosed during to be unusual before immune reconstitution [12] and iii) the unusual protracted course under treatment in our patient, possibly due to the heightened immune response. In two cases occurring without these features, [7, 8] it is difficult to state whether the presentation was In latently infected patients a subclinical replication probably persisted, despite the fact that they were supposed to take an effective chemoprophylaxis. Tachyzoïte production might be responsible for subsequent exacerbation of a specific cell-mediated response during immune reconstitution. This underlines the importance of prescription and adherence to an effective chemoprophylaxis against T. gondii when initiating ART. In patients who develop hypersensitivity to cotrimoxazole, desensitization or the recommended alternative dapsonepyrimethamine is warranted.
Characteristics of the patients
In conclusion, although rare, TE might occur during immune reconstitution as an unmasking IRIS, despite the prescription of an effective prophylaxis and an unusually high CD4 lymphocytes count. Furthermore, IRIS does not modify TE diagnosis and treatment, but might extend its usual clinical course. 
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